












This	 study	 aimed	 to	 describe	 the	 process	 of	 constructing	 and	
evaluating	an	interactive	educational	technology	for	family	members	
acting	 as	 caregivers	 who	 care	 for	 dependent	 people	 to	 ensure	
continuity	of	care	after	hospital	discharge.	This	is	an	applied	research,	
descriptive	 exploratory,	 developed	 between	 2012	 and	 2013.	 The	
educational	 technology	 construction	 based	 on	 the	 ADDIE	 model,	
which	 in	 turn	 based	 on	 the	 Contextualized	 Instructional	 Design.	 Six	
experts	evaluated	the	technology	with	a	questionnaire	with	closed	and	
open	 questions.	 The	 educational	 technology	 contains	 information,	
guidelines,	 photos,	 videos	 and	 audio,	 structured	 by	 three	 themes	
related	to	feeding	by	tube,	positioning	and	transferring.	The	experts	
positively	evaluated	the	educational	technology,	approved	its	content	
and	made	 suggestions	 for	 its	 improvement.	 Educational	 technology	
was	adequate	to	provide	reliable	information,	adapted	to	the	needs	of	
the	 family	members	acting	as	 caregivers,	 and	could	be	a	 facilitating	





















































that	adapt	 to	 the	 real	needs	and	values	of	people,	enable	 them	to	make	 free,	 responsible	and	 informed	








reuse(3).	 LO	 also	 facilitate	 the	 communication	 between	 individual	 and	 computer	with	 the	 use	 of	multiple	
means	 of	 representing	 information	 such	 as	 texts,	 images,	 sounds,	 animations	 and	 videos(4).	 Applying	
multimedia	environments	 through	 the	construction	of	platforms	as	complementary	 tools	 to	 the	 teaching	
provided	by	healthcare	professionals	to	clients	and	families	is	relevant,	which	aims	to	improve	teaching	with	























promote	self-learning	and	require	 the	 implementation	of	 these	methodologies	 in	different	organizational	
contexts,	health	institutions	and	teaching.	There	is	evidence	of	the	impact	of	ICT	application	on	quality	of	





with	 essential	 resources	 for	 acquiring	 knowledge	and	 skills	 in	 caring	 for	 the	dependent	people	 at	 home.	
Nurses	should	monitor	and	maintain	a	coaching	relationship	so	 that	 family	members	acting	as	caregivers	
develop	the	skills(10);	brief	periods	of	guidance	are	no	 longer	sufficient.	There	 is	a	growing	 ICT	use	by	the	
general	 population	 that	 seeks	 information	 on	 health	 issues.	 Some	 of	 the	 gains	 in	 the	 construction	 of	
interactive	electronic	tools	relate	to	the	fact	that	there	is	no	need	to	go	to	a	health	facility	and	to	the	free	
information	access(11).	 In	addition,	after	the	instruction	given	by	the	professionals	to	the	caregivers	and	in	










The	 study	 is	 based	 on	 a	 descriptive	 exploratory	 applied	 research,	 adopted	 as	 it	 is	 a	 process	 of	




















has	 two	 parts:	 the	 methodology	 of	 educational	 technology	 development	 and	 its	 evaluation	 by	 experts,	
professors	with	master	or	doctorate	degrees	in	this	area	of	study.	
The	methodology	 to	develop	 this	educational	 technology	based	on	 the	ADDIE	model	based	on	 the	
Contextualized	 Instructional	 Design	 (CID)(13)	 and	 consists	 of	 five	 phases,	 analysis,	 design,	 development,	
implementation	and	evaluation.		
In	 the	 analysis	 phase,	 the	 characterization	 of	 target	 audience,	 choice	 of	 themes,	 definition	 of	













Images	 were	 created	 and	 edited	 n	 the	Adobe	 Photoshop	 CS5	 and	Adobe	 Illustrator	 CS5.	 The	 audio	 was	
captured	and	edited	through	specific	applications	as	Cubase	and	Adobe	Premiere	Pro.		
The	research	had	the	collaboration	of	a	Masters'	degree	student	of	Computer	Graphics	&	Multimedia	
Engineering	of	 the	Higher	 Institute	of	 Engineering	of	Porto	 (ISEP),	 to	 respond	directly	 to	 the	educational	
technology	 regarding	 the	 study.	 The	 collaboration	 provided	 by	 the	 University	 of	 São	 Paulo	 (USP-	 Brazil)	
allowed	us	the	use	of	interactive	didactic	computer	resources	such	as	Virtual	Man(16)	using	the	pressure	ulcer	
prevention	module.	In	its	development,	physical	resources	were	necessary	to	develop	the	videos	(technical	










The	 assessment	 questionnaire	 was	 adapted	 from	 other	 tools	 validated	 in	 other	 studies(17-18).	 The	
questionnaire	 included	 sociodemographic	 variables	 such	 as	 age,	 gender,	 professional	 practice	 time,	
academic	 qualifications,	 professional	 title,	 and	 12	 closed	 questions	 in	 which	 the	 evaluator,	 through	 a	
measurement	scale	of	one	to	10,	evaluated	the	design,	page	loading,	utility,	ease	of	navigation,	clear	and	































Multimedia	 features	 (image,	 video,	 audio	 and	 text)	 are	 in	 all	 six	 menus.	 The	 family	 members	 acting	 as	
caregivers	open	the	tool	from	an	internet	browser	(explorer	or	chrome).	
The	 accessibility	 and	 simplicity	 of	 educational	 technology	 were	 the	 main	 concerns;	 its	 navigation	
structure,	divided	into	six	menus,	is:	
• Start	–	Location	where	a	brief	presentation	on	educational	technology	is	held.	
































































Variables	 Mean	 Minimum	 Maximum	 Standard	Deviation	
Utility	 9.5	 7	 10	 1.2	
Simple	to	navigate	 8.8	 7	 10	 1.5	
Graphic	presentation	 8.3	 6	 10	 1.5	
Video	quality	 7.8	 6	 10	 1.8	
Video	relevance	 9.6	 8	 10	 0.8	
Accuracy	 8.8	 7	 10	 1.5	
Audio	 8.2	 6	 10	 1.6	
Time	waiting	 8.8	 7	 10	 1.5	
Language	clarity	 8.8	 6	 10	 1.6	
Themes	sequencing	 9.5	 7	 10	 1.2	
Interactivity	 8.5	 8	 10	 1.2	





































graphic	 tools(21).	 Once	 the	 usability	 was	 an	 initial	 concern	 of	 the	 researchers,	 it	 was	 defined	 that	 the	










into	 areas;	 the	 amount	 of	 text	 per	 screen	 should	 be	 reduced,	 reducing	 the	 amount	 of	 text	 but	 not	
information(22-23).	The	aggregation	of	several	media	allows,	in	an	imaginative	manner,	to	favor	the	learning	







implemented	 with	 family	 members	 acting	 as	 caregivers.	 They	 considered	 it	 very	 useful	 and	 simple	 in	
navigation,	 with	 a	 good	 graphical	 presentation	 and	 interactivity	 and,	 according	 to	 the	 results,	 they	
highlighted	the	relevance	of	the	videos	and	the	sequence	of	the	themes.	Similar	results	can	be	found	in	other	
studies	that	have	also	developed	a	virtual	learning	environment(24-25).	After	analyzing	the	questionnaires	filled	











In	 this	 process,	 we	 needed	 to	 research	 other	 scientific	 areas,	 namely	 computer	 engineering,	 which	 we	
consider	an	added	value.	The	complementarity	of	the	knowledge,	interdisciplinarity,	promotes	results	that	
are	more	complete	and	adapted	to	the	people	needs.	These	partnerships	create	synergies	and	make	tools	









with	 family	members	 acting	 as	 caregivers.	 The	 experts	 positively	 evaluated	 this	 educational	 technology,	
giving	only	four	items	the	minimum	score	(six).	All	of	them	scored	a	maximum	of	10,	with	a	minimum	overall	
rating	 of	 seven.	 The	 suggestions	 and	 comments	 of	 the	 experts	were	 essential	 for	 the	 improvement	 and	
reduction	of	possible	errors	that	could	interfere	with	the	appropriateness	and	reliability	of	the	technology.		
This	project	aims	to	close	the	gap	between	advances	in	technological	research	and	the	practical	needs	
of	 family	 members	 acting	 as	 caregivers	 through	 the	 development	 of	 communication	 and	 information	
solutions	that	are	easily	accessible	via	the	Internet.	Therefore,	we	consider	that	the	objective	was	to	provide	
educational	 technology	 for	 family	members	acting	as	caregivers	 that	could	constitute	a	good	educational	
strategy,	integrating	a	technological	resource	in	those	people	training	to	care	for	dependent	people.	
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